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NAME OF FILER 
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Don 

(MIDD1E) 

1. Office, Agency, or Court 
Agenr::j Name 

City of E/ Segundo 
Division. Board. Department. Ois!nct. if applcaIJle 

City Council 

.. If filing for mu~iple posillons. list below or on an attachment. 

Agenr::j: Refer to attached 

2. Jurisdiction of Office (ChecIr lit IHst one box) 

OS!a!e 

Your Posilion 

Council Member 

Posillon: Refer to attached 

o Judge (Statewide Juris<i<:lion) 

o Mulli.county ______________ _ o County of _____________ _ 

~ City of E/ Segundo o Other ______________ _ 

3. Type of Statement (Check at /east OIl' box) 

~ Annual: The period covered is January 1. 2010. through December 31. D leaving OIIIce: Date Le/I---1---' __ 
(Check one) 2010. -or· 

The panod coveJed is ---1---1 __ • through December 31. 
2010. 

o The period covered is January 1. 2010. through the date of 
leaving office. 

D Assuming Office: Date ---1---' __ o The period covered is ---1---' __ • through the dale 
of leavi1g office. 

D Candldalt: Election Year _____ _ Office sought. if dJfferentthan Part 1: ______________ _ 

4. Schedule Summary 
CMck "",'icable schtduIH or "Non •• " 

D Schedule 1.-1 • Investments - schedule attached 

D Schedule A-2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

·or· 

2 .. Total number of pages including this cover page: _.;;._ 

D Schedule C • Income. Loans, & Business Positions - schedule attached 

D Schedule 0 • lno"",,, - Gills - schedule attadled 
D Schedule E • Income - Gills - Travel Payments - schedule attached 

181 None· No reportable interests on any schedule 
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herein and in any attached schedules is true and complete. I acknowledge this Is a                  

I certify under penalty of perjury under the laws of the Slate of California that                                    

Date Signed __ ~3/lL/.::If:..I{-:;::( :::= __ _ 
(mcn/II. doy. )06') 

Signature    ⁄ ※ⁱ⁹⁺₭‽‽‽⁽‹‹‹‹‹‹‹‽‽‽⁽‽‽ 
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AGENCIES/COMMITTEES 
FORM 700 

DR. DON BRANN 

AGENCY POSITION 
CITY OF EL SEGUNDO COUNCIL 

COUNCIL MEMBER 

SANTA MONICAL BAY DELEGATE 
RESTORATION 
PROJECT-BAY 

WATERSHED COUNCIL 
(SMBRP) 

SOUTH BAY CITIES ALTERNATE 
COUNCIL OF 

GOVERNMENTS (COG) 

SENIOR CITIZEN LIAISON 
HOUSING 

CORPORATION BOARD 

SOUTHERN DELEGATE 
CALIFORNIA 

ASSOCIATION OF 
GOVERNMENTS (SCAG) 

PERIOD 
01/01/2010 
12/31/2010 

. 

05/0412010 
12/31/2010 

01/01/10 
12/31/10 

05/04/2010 
12/31/2010 

01/01/2010 
12/31/2010 


